Child Sexual Abuse Disclosure:
What Practitioners Need to Know
February, 2016

Author:
Catherine Townsend, Grants, Research & National Strategy Manager, Darkness to Light
For more information, please contact:

Darkness to Light
1064 Gardner Road, Suite 210
Charleston, SC 29407
843-513-1616

The information contained in this paper represents the current view of Darkness to Light as of
the date of publication. This paper is for informational purposes only. Darkness to Light makes
no warranties, expressed, implied or statutory as to the information in this document.
Suggested Citation:
Townsend, C. (2016). Child sexual abuse disclosure: What practitioners need to know.
Charleston, S.C., Darkness to Light. Retrieved from www.D2L.org.
Copyright 2016 Darkness to Light. All rights reserved.
Special thanks to the National Children’s Advocacy Center for the use of Disclosure of child
sexual abuse: A bibliography.

www.D2L.org

www.D2L.org

TABLE OF CONTENTS
SECTION 1:
Practitioners Need Information on the Disclosure of Child Sexual Abuse
The role of disclosure in framing the issue
Low disclosure rates are a complicating factor
Informing practice
SECTION 2:
The Facts About Disclosing Child Sexual Abuse
Definitions
Do children delay or, in some cases, never disclose their child sexual
abuse experiences?
How do researchers measure disclosure?
What is the rate of disclosure?
Are rates of disclosure going up in the wake of the media attention
around the issue of child sexual abuse?
Who do children tell?
What are the some of the established consequences of nondisclosure?
Why do so many children choose not to tell?
What factors encourage a child to disclose abuse?
Why do children recant or have inconsistencies in their stories?
How do children disclose abuse?
Does age affect disclosure?
Does gender affect disclosure?
SECTION 3:
Research Can Inform Practice
Parenting practices
Professional practices
Peer-to-peer educational practices
Treatment practice
APPENDIX
Is Child Self-Report Prevalence and Disclosure Research Methodology Valid?
The question
Evidence
Discussion
REFERENCES

1
1
2
2
2
3
3
5
6
6
7
9
10
10
11
11
12
12
13
13
14
14
15
16

www.D2L.org

www.D2L.org

Child Sexual Abuse Disclosure:
What Practitioners Need to Know
February, 2016

SECTION 1:
Practitioners Need Information on Child Sexual Abuse Disclosure
The role of disclosure in framing the issue of child sexual abuse.
Research shows that many children do not disclose sexual abuse immediately after the abuse
occurs. In fact, many children do not disclose the abuse for years, if they disclose at all. Many
adult survivors of child sexual abuse have never disclosed their abuse to anyone.
Low disclosure rates are a defining factor in the issue of child sexual abuse. Low disclosure rates
are a significant part of the problem that practitioners face when working to prevent or
intervene in child sexual abuse.
Low disclosure rates are a complicating factor.
There are a number of ways that low disclosure rates complicate the problem of child sexual
abuse.
•

Low disclosure rates skew the number of reports and confirmed cases of child sexual
abuse, minimizing the problem of child sexual abuse in the public’s eyes.

•

Low disclosure rates are a variable that makes it impossible for researchers and
practitioners to determine whether rates of abuse are increasing or decreasing. If
disclosure rates increase, it appears that child sexual abuse rates are increasing, when
the opposite may be true.

•

Child sexual abuse prevention programs may be effective, but if a program influences
disclosure, the data will not reflect that fact. If a program provides caregivers with the
tools they need to better elicit disclosure, the additional reports of abuse that they
make can make it appear that child sexual abuse rates have increased.

•

Low disclosure rates mean that those working to intervene in child sexual abuse are not
able to reach the entire population of abused children. Many children suffer in silence,
without access to the services they need to mitigate the long-term consequences of
abuse.
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•

Delayed disclosure of child sexual abuse affects those involved in the criminal justice
and legal system. Without education, juries often do not understand why a victim delays
coming forward with an accusation of abuse. While one might expect that the legal
system would be more sympathetic to children’s difficulties in making disclosures, it may
also be the case that the belief is “if the child was really sexually abused, why
would they not tell?” (Summit, 1983).

•

Many states have statutes of limitations that prevent a victim who has delayed
disclosure from bringing an abuser to justice.

Informing practice.
For practitioners working to prevent or intervene in abuse, it is essential to have a thorough
understanding of the factors that affect disclosure, including the conditions that promote
disclosure. This should inform intervention and prevention practice and guide the development
of resources and resource materials. Practices that increase victim disclosures or enable
caregivers and bystanders to promote disclosures will not only increase immediate
intervention, but will also prevent ongoing abuse.

SECTION 2:
The Facts About Disclosing Child Sexual Abuse
Although child sexual abuse is notoriously difficult to study, a large body of information about
its disclosure has been developed since the late 1980’s.
Definitions
For the sake of clarity in this discussion, disclosing abuse will refer to communicating an abuse
experience to friends, family or the authorities. Divulging abuse will refer to communicating an
abuse experience to researchers.
Do children delay or, in some cases, never disclose their child sexual abuse experiences?
•

There is overwhelming evidence that most child victims delay or never disclose child
sexual abuse to friends, family or the authorities (Bottoms, et al., 2007; London, et al.,
2005: London, et. al, 2008).

•

Even when there is corroborative evidence that abuse has occurred – medical evidence
(Lyon, 2007), or confessions from the abuser or videotaped evidence/witness reports
(Sjoberg and Lindblad, 2002), up to 43% of children are not willing to disclose the abuse.
2
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How do researchers measure disclosure?
•

Evidence of non- or delayed disclosure comes from retrospective studies of adult and
older adolescent individuals who divulge abuse to researchers, even if they have never
disclosed abuse to friends, family or the authorities.

•

Researchers measure disclosure by asking self-identified child or adult victims of child
sexual abuse whether they have previously told friends, family or the authorities about
their abuse experience(s).

•

The disclosure rate is the ratio of those victims who have previously disclosed to those
have not.

•

Disclosure is typically categorized by time (immediately, within one month, less than five
years, and so on). There is no standard for time period categories, making it very
difficult to compare studies or determine a valid rate.

See the Appendix for information on the validity of disclosure research methodology.
What is the rate of disclosure?
Results on rates of disclosure are heavily influenced by differences in sampling methods and
participants, definitions of sexual abuse and time windows used to define disclosure.
Because of methodological difference, researchers have found that disclosure rates for children
range from 24% to 96% (Gonzalez, et al., 1993; Bradley & Wood, 1996; London et al. 2008). This
includes both immediate disclosure and delayed disclosure while still a child.
Disclosure rates among adults who experienced sexual abuse during their childhood are more
consistent and range from 31% to 42% (Arata, 1998; Smith, et al., 2000; Somer & Szwarcberg,
2001; Finkelhor, 2014, Finklelhor, et al, 1990; London et al. 2005; London et al. 2008).
A summary of some of the more relevant studies follow.
•

In interviewing adolescents, Schönbucher, et al. (2012) found that less than 1/3 of
victims told a peer or a parent immediately after an incident occurs. They found that 1/3
of victims delay disclosure up to five years, and that 1/3 wait longer than five years.
Because of a small sample size, care should be taken in interpreting these results.

•

In a large adult retrospective study, Hébert et al., (2009) determined that 21.2% of
survivors disclosed their abuse promptly, 21.3% disclosed abuse from one month to five
years after it occurred and 57.5% delayed disclosure for more than five years.
3
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•

In an older study of 263 sexually abused adolescents, Kogan (2004) found that 43%
disclosed immediately, a further 31% disclosed within a year, and 26% disclosed after a
year, or did not divulge their abuse until the survey.

•

In a relevant, but older adult-retrospective study, Smith and colleagues (2000)
determined that 27% disclosed their child sexual abuse experience immediately, 58%
waited more than one year, and 28% did not divulge their abuse until the survey was
administered.

This data is summarized below:
Type of Study
Adult Retrospective Studies
Hébert et al., 2009
Smith, et al., 2000
Studies of Adolescents and Children
Schönbucher, et al., (2012)
Kogan (2004)

Disclosed
Immediately

Delayed
Disclosure

Disclosed as an Adult
or Older Child

21.3% (up to
one month)
27% (up to
one year)

21.2% (up to five
years)
19% (more than
one year)

57.5% (more than five
years)
28% (not until survey
administered)

Disclosed
Immediately
33% (first
week)

Delayed
Disclosure
33% (Up to five
years)
31% (More than
one month, but
during childhood)

Disclosed as an Older
Child or Not at All
33% (More than five
years)

43% (Up to
one Month)

26% (Not until survey
administered)

Disclosure of Female Perpetrated Abuse
There is limited evidence on rates of disclosure in cases where the perpetrator is female. In an
explorative qualitative study of self-reported impacts of female perpetrated childhood sexual
abuse, Deering and Mellor (2011) reported that 79% of victims of sexual abuse perpetrated by a
female did not tell anyone of the abuse as a child. It is likely that the number of female
perpetrators of child sexual abuse is under-estimated. Physical contact with children is more
acceptable for females, so inappropriate touching may be missed or confused by the victim
(Banning, 1989). Male adolescents may view female-perpetrated abuse as a “rite of passage.”
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Are rates of disclosure going up, particularly in the wake of the media attention around the
issue of child sexual abuse?
The history of disclosure rates:
•

London, et al. (2005) analyzed disclosure rates from older studies published or occurring
from 1990 – 2002. After eliminating foreign studies that were not relevant, the average
rate of disclosure during childhood was approximately 34%.

•

A survey of disclosure rates from newer studies published from 2002 to 2012 (data
collection through 2010) showed the rates of child sexual abuse disclosure occurring
during childhood were approximately 28.6%.

Because of the significant differences in methodology between studies reviewed, the small gap
between older and newer rates is probably not meaningful. The data do not support the
premise of major change in disclosure rates between 1990 and 2010.
More recently, there have been a number of incidents that have brought the issue of disclosure
to the public’s attention. Media outlets focused on the Penn State/Sandusky incident beginning
in November 2011, continuing through July 2012. The media celebrated victims and survivors of
child sexual abuse as heroes. It was speculated that this might foster increased disclosure.
However, the data that exists does not conclusively bear out this assumption.
•

In 2012, the number of sexual abuse cases confirmed by Child Protective Service
agencies nationally increased by 2% (U.S. Department of Health and Human Services,
Administration on Children, Youth and Families, 2014). This was the first increase in
confirmed child sexual abuse cases since 2003.

•

In 2013, the number of child sexual abuse cases confirmed by Child Protective Service
agencies nationally decreased by 4% (U.S. Department of Health and Human Services,
Administration on Children, Youth and Families, 2015).

•

In 2014, the number of child sexual abuse cases confirmed by Child Protective Service
agencies nationally decreased by 7.8% (U.S. Department of Health and Human Services,
Administration on Children, Youth and Families, 2016).

Because disclosure rates are such a significant variable in determining incidence and prevalence
rates, it is not possible to determine whether the 9.8% overall decrease in incidents of child
sexual abuse since 2012 are due to lower disclosure rates or actual decreases in prevalence. It is
not possible to determine whether disclosure rates have changed in recent years. However, the
data that do exist do not suggest major changes in disclosure rates since 1990.
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Who do children tell?
•

There is overwhelming evidence that most children who do disclose, disclose to a friend
or peer. Broman-Fulks, et al. (2007) found that 40% of disclosures are friend-to-friend.
Priebe and Svedin (2008) found that 80.5 percent of study participants said that a ‘friend
of my own age’ was the only person who they had told. Schaeffer al. (2011) found that
48.3% first told a peer. These studies have highlighted the role of peers as confidantes,
particularly for adolescents (Crisma et al., 2004; Kogan, 2004; Priebe and Svedin, 2008;
Ungar et al., 2009; Schaeffer et al., 2011; Schönbucher et al., 2012; Cossar et al., 2013;
Malloy et al., 2013). These studies point out the importance of understanding the
dynamics of these disclosures, in order to develop intervention strategies that promote
peer disclosure.

•

Many children disclose to their parents, particularly their mother (Malloy, et al., 2013)
Schönbucher, et al. (2009) determined about 1/3 of victims disclose to a parent.
Hershkowitz, et al. (2007) found that a little less than half of children whose abuser was
not a family member disclosed to their parents.

•

While the data on rates of disclosures to educators and other professionals are
inconsistent, educators make 52% of the professional reports of child abuse categorized
as causing harm to the child (Sedlack, et al., 2010).

•

When suspicions of abuse are reported to authorities, children often disclose to a
forensic interviewer. When referred to a Children’s Advocacy Center for a forensic
interview, 44.5% of children were found to have a credible disclosure capable of
standing up in court (Carnes, et al., 2001).

•

Many people assume that “disclosure” results in a report to the authorities. This is not
true. Children are highly resistant to disclosing to the police (Leander, 2010). In their
study, Priebe and Svedin (2008) found that only 6.8 percent of those disclosing had
reported their experiences to the social authorities or police.

What are the some of the established consequences of non-disclosure?
•

Children who do not disclose immediately have more major depressive episodes and
delinquency (Broman-Fulks, et al., 2007).

•

Children who were victimized by family members have far more negative consequences
if they delay disclosure. These included symptoms of PTSD, negativity in childhood and
self-blame (Ullman, 2007).
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•

Prompt disclosure buffers the impact of severe abuse. It also makes it less likely that
there will be additional abuse (Kogan, 2005).

•

The consequences of child sexual abuse are devastating for the victim and damaging to
society as a whole.
o The medical and social impacts of child sexual abuse on victims are
enormous. Studies have found that 51% to 79% of sexually abused children
exhibit psychological symptoms (Kendall-Tackett, et al., 1993; CaffaroRouget, et al., 1989; Mannarino, et al., 1986; Tong, et al., 1987; Conte, et al.,
1987). Children who are sexually abused are at significantly greater risk for
post-traumatic stress and other anxiety symptoms (McLeer, et al., 1998),
depression, (Kilpatrick, et al., 2003; Tebbutt, et al., 1997; Wozencraft, et al.,
1991), and suicide attempts (Dube, et al., 2005). Behavioral problems,
including physical aggression, occur frequently among sexually abused
children and adolescents (Dubowitz, et al., 1993). Sexually abused children
perform lower on psychometric tests measuring cognitive ability, academic
achievement, and memory (Friedrich, et al., 1994: Sadeh, et al., 1994;
Trickett, et al., 1994; Wells, et al., 1997). Girls who are sexually abused are
2.2 times as likely as non-abused peers to become teen mothers (Noll, et al.,
2009).
o The damage does not stop when victims grow up. Adult survivors of child
sexual abuse are nearly three times as likely to report substance abuse
problems (Simpson & Miller, 2002). Adult women who were sexually abused
as a child are more than twice as likely to suffer from depression (Rohde, et
al., 2008). Adult child sexual abuse survivors are almost twice as likely to be
arrested for a violent offense (Siegal & Williams, 2003).
o Child sexual abuse impacts health. As adults, survivors of child sexual abuse
are twice as likely to smoke, be physically inactive, and be severely obese
(Felitti, et al., 1998). They are 30% more likely to develop serious conditions
like cancer, diabetes, high blood pressure, stroke and heart problems (SachsEricsson, et al., 2005). Adult victims of child sexual abuse have higher rates of
health-care utilization and report significantly more health complaints than
their non-abused peers (Arnow, et al., 2004; Golding, et al., 1997; Thompson,
et al., 2002).

Why do so many children choose not to tell?
•

Cossar et al. (2013) noted that in their study many children did try to tell but were not
heard or no action was taken.
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•

Disclosure is determined by an interplay of child characteristics, family environment,
community influences and societal attitudes (Alaggia, 2010).

•

Children do not tell for a variety of reasons. These include threats to the child, fear of
the perpetrator, a lack of opportunity, a lack of understanding of child sexual abuse or a
relationship with the perpetrator (Malloy, et al., 2011; Schaeffer, 2011).

•

Impediments to disclosure include shame and fear of causing trouble in the family
(Crisma, et al., 2004). Many children fear their parent’s reaction (Hershkowitz, et al.,
2007). McElvaney (2008) also found that many young people were reluctant to disclose
due to concerns of upsetting their parents.

•

McElvaney (2008) found that many children did not disclose out of concern about
consequences for others.

•

Children who are abused by a family member are less likely to disclose and more likely
to delay disclosure than those abused by someone outside the family (Smith et al.,
2000; Goodman-Brown et al., 2003; Kogan, 2004; Lyon, et al., 2010).

•

Young children are less likely to disclose abuse (Goodman-Brown et al., 2003).

•

Males report being reluctant to disclose because they fear being labeled as a
homosexual or as a victim. Females delay disclosure because they feel responsibility for
the abuse, and fear not being believed (Alaggia, 2005; Tang, et al., 2007).

•

Sexually abused boys and African American youth are less likely to tell anyone about
their sexual abuse (Ullman, 2007).

•

Caucasian children are more likely to disclose than Mexican-American children (Ullman,
2007).

•

Mental health difficulties have been found to inhibit disclosure, particularly when
children experience dissociative symptoms or other post-traumatic stress
symptomatology (Priebe and Svedin, 2008).

•

Some studies have found that the severity of abuse (e.g. penetrative abuse) predicts
earlier disclosure although other studies have found no relationship between different
types of abuse and disclosure timing.

•

The relationship between the duration of abuse – one-off incidents of abuse compared
with abuse that takes place over a significant period of time – and timely disclosure has
been investigated with mixed findings.
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What factors encourage a child to disclose abuse?
•

Ungar et al. (2009a) describe the optimal conditions for disclosure as follows: being
directly asked about experiences of abuse; having access to someone who will listen,
believe and respond appropriately; having knowledge and language about what
constitutes abuse and how to access help; having a sense of control over the process of
disclosure both in terms of their anonymity (not being identified until they are ready for
this) and confidentiality (the right to control who knows); and effective responses by
adults both in informal and formal contexts.

•

Recent research has highlighted the need for children to be asked direct questions to
facilitate their disclosure. Directly asking a child if he/she has been sexually abused can
increase disclosure (Malloy, et al., 2011; Schaeffer, et al., 2011).

•

Of those that do disclose, significant proportions did so following prompts rather than
self-initiation by the child (Kogan, 2004). Increasingly, research studies are finding that
significant proportions of disclosure have been prompted by questions by caregivers,
friends or others in the child’s educational and social milieu that in themselves provide
an opportunity for the young person to tell (Jensen et al., 2005; Hershkowitz et al.,
2007; McElvaney et al., 2012).

•

McElvaney (2008) noted that prompts and questions did not need to be about sexual
abuse per se, but about the young person’s psychological distress and wellbeing. This
questioning in effect acted as an external pressure for the young person to tell his/her
secret (McElvaney, et al., 2012).

•

The likelihood of disclosure increases when a primary caregiver is supportive (Lippert, et
al., 2009). In Priebe and Svedin’s (2008) study of young people, parental bonding was
identified as the most significant predictor of disclosure for both boys and girls.
However, it should be noted that close relationships can also act as an inhibitor to
disclosure.

•

Social support encourages disclosure (Bottoms, et al., 2007).

•

McElvaney (2008) and Ungar et al. (2009b) identified peer influence as significant in
encouraging disclosure among adolescents. There is some suggestion from the research
that regardless of the age at the time of abuse, adolescence may be a ‘critical period’ for
disclosure. It may be that targeting adolescents in general (rather than those at risk of
abuse) may be a powerful prevention tool in encouraging early disclosure.

•

McElvaney (2014) found that a proportion of teenagers who had disclosed referred to
concern for other children as an influencing factor in their disclosure process
9
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•

Prevention programs that promote a positive attitude towards disclosure, and an
anonymous report format encourage more children to disclose (Unger, et al., 2009b).

•

More children are substantiated as sexually abused when they undergo eight forensic
interviewing sessions (56.6%), instead of four (29.5%) (Faller, et al., 2010).

•

Second and third interviews with the police elicit better disclosure and more details
important to prosecution (Leander, 2010).

Why do children recant or have inconsistencies in their stories?
•

There is evidence that recantations and inconsistencies are common in child disclosures
(Lyon, 2007).

•

One study found a 23.1% recantation rate among 257 substantiated case files (Malloy,
et al., 2007).

•

Inconsistencies and recantations in children's reports may be due to reluctance rather
than a false allegation (Lyon & Ahern, 2011).

•

Child sexual abuse victims are more likely to recant or have inconsistencies in their story
when abuse is perpetrated by a familiar person, especially family (Lyon & Ahern, 2011).

How do children disclose abuse?
•

The disclosure of abuse is often incremental (London, et al., 2008), and may include
recantations or inconsistencies in the story (Lyon & Ahern, 2011).

•

Children may disclose partially. Elliott and Briere (1994) found that children aged eight
to 15 years disclosed only partial information until confronted with external evidence
that led to more complete disclosures.

•

Children disclose more fully in informal settings. In a study of five- to ten-year olds
DeVoe and Faller (1999) found that children provided more detailed disclosures in an
informal situation than in a formal interview.

•

In Ungar et al.’s (2009a) study of Canadian youth, researchers found that young people
use a range of disclosure strategies ranging from indirect or behavioral to direct,
including seeking support from peers, turning to non-professional adult supports, and
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disclosing to formal service providers. All of these strategies rely heavily on others to
actively facilitate the disclosure.
•

Attempts to disclose are often made in behavioral or indirect verbal ways (Katz, et al.,
2012).

•

Some disclosures are triggered by recovered memories (Alaggia, 2004).

•

Children are more likely to disclose abuse when they can remain anonymous. (Unger, et
al., 2009).

Does age affect disclosure?
•

Young children disclose at a lower rate than older children (Lyon, et al., 2010).

•

Rates of disclosure increase with age. In a large Israeli study of maltreated children, 50%
of 3-6 year old children, 67% of 7-10 year-old children and 74% of 11-14 year-old
children disclosed their abuse (Hershkowitz, et al., 2005).

•

There is some suggestion from the research that, regardless of the age at the time of
abuse, adolescence may be a critical period for disclosure.

•

At least 20% of adults that divulge to a researcher are disclosing for the first time
(Hébert, et al., 2009).

•

19% of adults with court-documented incidents of child sexual abuse failed to report a
history of child sexual abuse when asked (Goodman-Brown, et al., 2003).

Does gender affect disclosure?
•

Girls and women are far more likely to report abuse than men or boys (Hebert, et al.,
2009; Lippert, et al., 2009).

•

Males are less likely to report abuse. Males reported an unwillingness to disclose
because they feared being labeled as a homosexual or a victim (Alaggia, 2005; Tang, et
al., 2007).
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Section 3: Research Can Inform Practice.
Parenting practices.
Practitioners in the field of child development and parenting should incorporate child sexual
abuse prevention and intervention strategies into parenting programs and resources. Programs
and resources need to convey a number of important concepts.
•

First and foremost, parents and other caregivers should never assume that a child would
disclose to them if they were sexually abused.

•

Caregivers of all kinds should teach children about child sexual abuse beginning at a very
early age, as age-appropriate. Children who understand what sexual abuse is are more
likely to disclose (Schaeffer, et al., 2011).

•

Parents and other caregivers should look for non-verbal and indirect signs that could
indicate child sexual abuse.

•

Parents and other caregivers should be aware that disclosure may take place over a
period of time, and may include recantations and inconsistencies.

•

Parents and other caregivers should regularly ask the children in their care if they have
been sexually abused, as age-appropriate.

•

If a child does disclose, the parent or caregiver must be supportive and calm.

•

Parenting public awareness campaigns should include a “Talk to your Children about
Sexual Abuse” message. There is evidence that public awareness campaigns targeting
children, parents and communities are an effective tool in the prevention of child abuse.

Professional practices
A major recurrent theme that emerges from research is that children need to be asked about
their wellbeing and whether they have been sexually abused (Jensen et al., 2005; Hershkowitz
et al., 2007; McElvaney et al., 2012). Researchers have found that it is important to give
children the “space” to disclose.
This research informs practice in a number of ways.
•

Youth-serving professionals and volunteers (especially educators) need to be specifically
trained in recognizing signs of abuse, and in talking with children about trauma and
psychological distress. Increasingly, research studies are finding that a significant
number of disclosures are prompted by questions from those in a child’s educational
12
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and social milieu (Jensen et al., 2005; Hershkowitz et al., 2007; McElvaney et al., 2012).
Research also supports recent developments in prevention programs that target formal
and informal caregivers in being better able to detect the signs of abuse, for the purpose
of facilitating disclosure (Ungar et al., 2009b).
•

Pediatricians and other healthcare professionals should employ a protocol that includes
asking children about psychological distress and well-being.

•

Colleges and universities should include child sexual abuse prevention and intervention
training in the curricula of all disciplines that lead to jobs that interact with children.

Peer-to-peer educational practices
Another recurrent theme in the research is the frequency of disclosure to friends and peers,
rather than parents, professionals and the authorities (Crisma et al., 2004; Kogan, 2004; Priebe
and Svedin, 2008; Ungar et al., 2009; Schaeffer et al., 2011; Schönbucher et al., 2012; Cossar et
al., 2013; Malloy et al., 2013; McElvaney et al., 2014). The research points out the importance
of understanding the dynamics of peer disclosures, in order to develop intervention strategies
that promote peer disclosure.
•

At minimum, children should be educated about child sexual abuse, both at home and
through school programs. Child-focused sexual abuse programs should provide children,
particularly adolescents, with the tools they need to support a peer that discloses to
them. More emphasis is needed on providing opportunities for children and young
people to disclose.

Treatment practices
•

The best avenue for an abused child is a center that offers forensic interviewing, a multidisciplinary team, and access to treatment. Children’s Advocacy Centers were
established specifically for this purpose. These centers are located in many communities
throughout the country. See www.nationalchildrensalliance.org for more information.

13
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APPENDIX:
Is Child Self-Report Prevalence and Disclosure Research Methodology Valid?
Many practitioners question the validity of disclosure research methodology. Some question
whether children who have never disclosed abuse before will consistently divulge abuse to
researchers. If child sexual abuse victims are not fully and uniformly divulging child sexual
abuse experiences to researchers and surveyors, the prevalence and disclosure rates
determined by child-focused research will be inaccurate. Some practitioners feel that this is the
case.
The question.
Most child sexual abuse researchers have depended on survey or interview responses from
children and adolescents to determine prevalence and disclosure rates.
However, there is significant evidence that most children and adolescents delay or do not
disclose child sexual abuse to friends, parents or the authorities (Bottoms, Rudnick & Epstein,
2007; London, et al., 2005; London, et. al, 2008).
This leads to the question:
Under the right conditions, do almost all children and adolescents with histories of
child sexual abuse divulge it to researchers, surveyors or on anonymous written
surveys?
Evidence.
Many researchers believe that the majority of children who are asked if they are a victim of
child sexual abuse in an anonymous, private and supportive environment will divulge their
abuse to researchers and on surveys.
There is no evidence that disproves this supposition.
However, there is only a modest amount of data to support this assumption.
•

Child self-report research instruments have been proven to elicit previously undisclosed
information about community and school violence (Hill and Jones, 1997; Reiss, 1982;
Richters and Martinez, 1993). It follows that they may also elicit previously undisclosed
information about child sexual abuse.

•

Evidence is accumulating that school-age children can provide reliable self-reports.
(Raviv and Raviv, 1997; Richters and Martinez, 1993; Richters et al., 1990; Sheehan et
14
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al., 1997; Zima et al., 1997). Young samples have generally shown internal consistency,
test-retest reliability, and construct validity comparable with those obtained with older
children (Kochenderfer and Ladd, 1996; Ladd et al., 1997; Raviv and Raviv, 1997;
Richters and Martinez,1993; Sheehan et al., 1997)
•

Unger, et al., (2008) found that 1,099 Canadian 14- and 15-year-olds that identified
themselves as child abuse victims divulged their abuse to researchers, but only 244 of
these (22.2%) had previously disclosed to parents, friends or the authorities. The rest
(77.8%) had never disclosed before. This suggests that, under the right circumstances,
large numbers of sexually abused children are comfortable divulging abuse experiences
to researchers, even if they have not disclosed the abuse to others.
o Unger credits the divulgence rate in his study to a youth program that promoted
a positive attitude towards disclosure, and an anonymous report format. Existing
methodological data does suggest there is some increase in reporting on
sensitive topics with more private methods of data collection (Sykes and Collins,
1988; Turner et al., 1992).

•

In a study of adolescents who identified themselves as child sexual abuse victims,
Kogan, et al. (2004) found that 26% did not disclose the abuse until an interview with
the researchers. This suggests that some victims are more comfortable divulging abuse
experiences in a survey/research setting than to friends, parents or the authorities.

•

There is evidence that directly asking a child if he/she has been sexually abused will
increase divulgence (Malloy, et al., 2011; Schaeffer, et al., 2011).

•

Children who understand what sexual abuse is, as they would in a survey environment,
are more likely to divulge abuse (Schaeffer, et al., 2011).

Discussion.
Child self-report methodology is a well-established, widely used research methodology in many
fields of study. There is no evidence suggesting it is not a valid method for measuring the
prevalence and disclosure of child sexual abuse.
There is some evidence that suggests that child sexual abuse victims divulge abuse experiences
to researchers at a higher rate than they disclose to friends, family or the authorities. However,
there is no clear evidence that almost all victims divulge abuse to researchers.
Given the lack of proof, under-reporting and low disclosure rate of child sexual abuse, it is
understandable that practitioners question the validity of child self-report research
methodology. However, without any evidence to the contrary, a methodology that has proven
successful in other fields of study should probably be considered the most reliable methodology
for the field of child sexual abuse.
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